Review by Carol A Stalker, PhD, RSW
The treatment is a 2-phase intervention involving a total of 16 sessions. Phase 1, skills training in affective and interpersonal regulation (STAIR), aims to help the client build and strengthen resources for effective living in the present. Phase 2, narrative storytelling (NST), focuses on reducing PTSD symptoms and revising maladaptive interpersonal schemas by having the client repeatedly recount specific traumatic memories, organize them into a coherent and meaningful narrative, and consider the place of the traumatic experiences in her or his life history. One of the many strengths of the book is the encouragement to use the intervention flexibly so that it responds to the individual needs of the client. This includes flexibility in the number of sessions and in the emphasis on particular skills and interpersonal schemas.
The theoretical framework is a well-articulated "blend of principles from cognitive-behavioral and the attachment-interpersonal-object relational traditions." p xi This book, which could be called a manual of the STAIR-NST approach, will be a useful resource to both students and experienced clinicians. It begins with 3 chapters describing the effects of childhood abuse from an attachment-developmental perspective. These chapters are useful in helping the reader appreciate the impact of abuse on the developing child, especially abuse by a parent or caregiver. The authors emphasize that, in addition to symptoms of posttraumatic stress related to the actual abuse, experiencing childhood abuse leads to losses of important resources, including the loss of healthy attachment, the loss of useful guidance in the development of emotional and social competencies, and the loss of support and connection to the larger social community. They argue that effective treatment must help the survivor build or rebuild these lost resources.
The next 6 chapters describe the rationale for specific aspects of the treatment, provide overviews of the treatment components, outline useful guidelines for implementing the treatment, offer suggestions about how to talk to clients about their trauma histories, and discuss the type of clients likely to benefit from this approach. These chapters are well written and provide helpful examples.
The final 2 sections provide detailed instructions for implementation of the 8 STAIR sessions, followed by information for delivering the NST component. For each session, the book includes a suggested agenda and client handouts as well as comprehensive case examples. Following the cognitive-behavioural therapy tradition, in-session psychoeducation, role plays, and homework assignments are recommended. Of additional practical value are suggestions about how to respond to clients who have difficulty with assignments or other aspects of the treatment. Purchase of the book includes permission to photocopy handouts for use with one's own clients or patients.
In agreement with the consensus of many experts in the field of trauma recovery, this book emphasizes the importance of a phase-oriented approach to the treatment of trauma and abuse, requiring that therapists assist the survivor to strengthen and stabilize his or her ability to regulate emotion and develop supportive relationships prior to the processing of traumatic memories.
Supporting the principles of a phase-oriented approach, the authors report research showing that only improvement in negative mood regulation and the strength of the therapeutic relationship in Phase 1 are significantly correlated with reduction in PTSD symptoms in the narrative phase.
The treatment program described in this book is the result of more than a decade of clinical practice and research by 3 well-respected researcher-clinicians. The style with which they write reflects a deep understanding of their clients' abuse experiences and tremendous respect for the strengths and capabilities of individuals who have lived through and found ways to survive terrible experiences. The authors emphasize the importance of the therapeutic relationship and provide excellent examples of how therapists can strengthen that relationship by sharing their expertise in a respectful partnership with the client. This book is an important resource for improving treatment of adults abused as children because it targets a large group of patients who pose considerable challenge for mental health professionals; it is a significant contribution to clinical practice in this field.
The book is coherently organized with an attractive and easy-to-read layout. It is relatively free from production errors and represents excellent value. 
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This book is a collection of essays on the ambivalent relationship between society and mental disorder, between people and their often-feared inner selves, and between psychiatrists' struggles to understand their field and society's struggles to understand psychiatry and psychiatrists. As the editors point out in the introduction:
From the Victorian backdrop to Margaret Atwood's Alias Grace to Timothy Findley's Headhunter, the mental hospital and the practice of psychiatry act as a fictional repository for our darkest fears. p 3
They also point out that this has been a problem, both in portrayals in the popular media and within psychiatry itself, that has generated some of the harshest criticisms from psychiatrists and historians such as Erving Goffman and Michel Foucault. The editors conclude that Canadian scholarship in this field is comprehensive and underreported.
Chapters 1 to 6 deal with topics from the 19th century and the period of the 20th century before the Second World War. This was a period marked by the isolation of people with mental illness in large institutions and the ambivalent attitudes of families and the broader society toward them and the asylums that cloistered them.
Chapter 1 describes institutional visiting in 19th-century asylums. Chapter 2 discusses madness and families in 19th-century Montreal. Chapter 3 describes the use of work therapy in 19th-century asylums and its shift from therapeutic to cost-saving purposes.
Chapter 4 describes the uses of asylums in turn-of-the-century Quebec. Chapter 5 discusses Ontario's first forensic psychiatrists. The legal approaches to mental disorders and problems that they faced sound quite familiar to forensic psychiatrists today. Chapter 6 discusses the fate of Aboriginal people in British Columbia in mental hospitals before 1950. It points out some of the same things that are noted today in the Aboriginal population.
After the Second World War, the field of psychiatry underwent wrenching changes. Despite its many problems, it shaped the psychiatry we have today. Chapter 7 discusses the role of Brock Chisholm in the immediate postwar period-a name that seems to have disappeared, although he was probably the most influential Canadian psychiatrist during and after the war. Among other things, he was the first director general of the World Health Organization.
Chapter 8 discusses epidemiology research in Nova Scotia in the 1950s. It points out the contributions of people like Alexander Leighton (Stirling County Study) in the ferment of Canadian psychiatry at the time. Chapter 9 reviews the psychedelic research in Saskatchewan by Osmond and Hoffer on LSD and mescaline. This was at a time when Tommy Douglas was reforming the health care system in the province and, soon after, in Canada. This is a scholarly book written by and for historians. Since it is written by many authors, there is some unevenness and some topics are of greater interest than others. Some topics are quite obscure, although Chapter 7 (Brock Chisholm) gives a wonderful insight into the psychiatric thinking at midcentury. The definitive book on the second half of the 20th century is yet to be written, but this book deals with some of the important areas. It is not an easy read for those without some knowledge of the history of the periods described; however, its message is important to us in the sometimes difficult practice of psychiatry today.
